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COVER LETTER

]
FILED
06 MAY 22 PH 3: 4
Department of State e X
Division of Corporations SECRETARY OF GTATE

P. O. Box 6327 TALLAHASSEE, FLQORIDA

Tallahassee, FL. 32314

SUBJECT: Talbof' ﬁ/ea/;"/scdf‘e Mdnaqgmen/' Cor/a.

(PROPOSED CORPORATE NAME — MUSTINCLUDE SUFFIX)

Enclosed are an criginal and one (1) copy of the articles of incorporation and a check for:

[ $70.00 MMS.’/‘S [1$78.75 158750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: __ Vietorig Cooper
Name (Printed or typed)

2977 W Trade Ave.

Address

Miam  , FLA_ 33133

City, State & Zip

786 285 - /¢ 2 -

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

a1 mer

ARTICLE I NAME
The name of the corporation shall be: FILED

Talbet Healthcare NManagemens Co7L 06 W22 P 3 4]

SECRETARY OF STATE
ARTICLEIl __ PRINCIPAL OFFICE TALLAHASSEE, FLORIDA
The principal place of business/mailing address is:

2977 W Trade Avenve
Miami:, Floride 33133

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Healthcare ConJ’u/r‘/‘n/o and /lanqge mern 7

ARTICLE IV SHARES
The number of shares of stock is:

/400

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): s Kt IT/LF
Vie far/(‘a) aaﬁfer{ - pf’rer/'deﬁw)r‘ JcEo 2977 W Trade Ave [11o%0

£//.Z¢J¢f4 7. fﬁ/ﬁé&"d. - vite /of‘ej‘,'a’;//; - /Cdcéaﬁarad/;rg sze.} Aster FL F2/02
Vietorig Cooper- T7eqsdresr - address aéove £ 224
Tonathan B. Reinecke - Secretory - 820 SW. 7257 A;fﬁ FLA 33173

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Victorig Cosper 2977 W Thade Ave  fyiom; R 33/33

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Victoria Cosper 2777

w Trede AVE  [nam/ F4 33/33
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

‘t/mw CprRe/v gG=/7- 2006

Signature/Regislered’Agent Date

HJM}A ) Corpenr ST 2006

Signature/Incorporator / Daie




